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Introduction: Chronic constipation is the most common digestive complaint at the doctor’s
ofﬁce, with high prevalence in the population. However, many patients – and even those
physicians not so familiar with pelvic ﬂoor disorders–deﬁne and consider constipation based
on  intestinal functionality and stool consistency. But symptoms of incomplete defecation,
digital maneuvers, abdominal discomfort, and straining should not be overlooked.
Objectives: To investigate the correlation between constipation referred and documented
through objective criteria in patients admitted on a daytime-nursing ward basis at the
Hospital Santa Marcelina, São Paulo.
Methodology: This is a prospective study of a random sample of patients admitted on a
daytime-ward hospitalization basis at Santa Marcelina Hospital to perform minor surgi-
cal  procedures not related to functional disorders of the gastrointestinal tract in the period
from September 2014 to June 2015; the only exclusion criterion was “not agreed to participate
in  the interview conducted by students of medicine at Santa Marcelina Medical School”.Results: 102 patients were randomly analyzed in the period considered (51% female) with
a  mean overall age of 48.6 (19–82) years. Constipation has been reported spontaneously by
 and denied by 82.4%. With the implementation of the Cleveland Clinic’s17.6%  of participantscriteria for the diagnosis of constipation, the compliance with the referred symptomatology
 Study conducted by the Academic League of General Surgery, Santa Marcelina Medicine School; and by the Medical Residency Program
f  Coloproctology, Department of General Surgery, Santa Marcelina Hospital, São Paulo, SP, Brazil.
∗ Corresponding author.
E-mail: isaacneto@hotmail.com (I.J.F.C. Neto).
ttp://dx.doi.org/10.1016/j.jcol.2016.04.004
237-9363/© 2016 Sociedade Brasileira de Coloproctologia. Published by Elsevier Editora Ltda. This is an open access article under the CC
Y-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
154  j coloproctol (rio j). 2 0 1 6;3  6(3):153–156
was 88.9%; the same value was found with the use of the Rome III criteria (Kappa = 0.665).
In  addition, a higher incidence of constipation was observed in female patients (p = 0.002).
Conclusion: A higher incidence of constipation was observed in female participants, with no
statistical difference with respect to age. Furthermore, a substantial agreement was found
between constipation referred and constipation documented through objective criteria.
©  2016 Sociedade Brasileira de Coloproctologia. Published by Elsevier Editora Ltda. This is
an  open access article under the CC BY-NC-ND license (http://creativecommons.org/
licenses/by-nc-nd/4.0/).
Existe  concordância  entre  constipac¸ão  referida  e  constatada  por  critérios
objetivos?
Palavras-chave:
Constipac¸ão intestinal
Critérios de Roma
Índice de Kappa
r  e  s  u  m  o
Introduc¸ão: A constipac¸ão intestinal crônica representa a queixa digestiva mais comum
no  consultório com elevada prevalência na populac¸ão. No entanto, frequentemente, os
pacientes e mesmo os médicos, não tão afeitos com os distúrbios do assoalho pélvico,
deﬁnem e consideram constipac¸ão baseados na funcionalidade intestinal e consistência
das fezes. Entretanto, os sintomas de defecac¸ão incompleta, manobras digitais, desconforto
abdominal e esforc¸o evacuatório não devem ser negligenciados.
Objetivos: Veriﬁcar a correlac¸ão entre constipac¸ão intestinal referida e constatada através de
critérios objetivos em pacientes internados em regime de enfermaria dia no Hospital Santa
Marcelina, São Paulo.
Metodologia: Estudo prospectivo de amostra aleatória de pacientes internados em enfer-
maria dia do Hospital Santa Marcelina para realizac¸ão de cirurgias de pequeno porte e não
relacionadas a distúrbios funcionais de trato gastrintestinal no período entre setembro de
2014 e junho de 2015, cujo único critério de exclusão foi o não consentimento em participar
da  entrevista realizada pelos alunos do curso de medicina da Faculdade Santa Marcelina.
Resultados: Foram analisados de forma aleatória 102 pacientes no período sendo 51% do sexo
feminino e média de idade global de 48,6 anos (19-82 anos). A constipac¸ão foi referida de
forma espontânea em 17,6% e negada em 82,4%. Ao se utilizar o critério da Cleveland Clinic
para constatar constipac¸ão houve uma concordância com o sintoma referido fora de 88,9%,
com mesmo valor ao se utilizar os critérios de Roma III (Kappa = 0,665). Além disso, veriﬁcou-
se  maior incidência de constipac¸ão intestinal nos pacientes do sexo feminino (p = 0,002).
Conclusão: Veriﬁcou-se maior incidência de constipac¸ão no sexo feminino sem diferenc¸a
estatística baseado na idade. Além disso, constatou-se concordância substancial entre a
constipac¸ão  referida e a documentada através de critérios objetivos.
©  2016 Sociedade Brasileira de Coloproctologia. Publicado por Elsevier Editora Ltda. Este
e´  um artigo Open Access sob uma licenc¸a CC BY-NC-ND (http://creativecommons.org/Introduction
Chronic constipation is the most common digestive complaint
in the general population, with high prevalence,1 affecting 16%
of adults and up to 33% of those aged above 60 years,2 espe-
cially female subjects.3 Consequently, this is a morbidity that
implies a large number of visits for medical care, although in
most cases there is no threat to the patient’s life nor debilita-
tion, but with a change in his/her quality of life, especially in
chronic cases.2,4
Constipation is classiﬁed into primary and secondary
types. In a primary constipation, one can verify a normal
intestinal transit, outlet obstruction, or a slow colonic tran-
sit. On the other hand, the secondary type of constipation
is caused by a metabolic disease or may have a mechanical,licenses/by-nc-nd/4.0/).
pharmacological or psychiatric cause.5,6 Moreover, the main
risk factors for constipation are already known: aging, female
gender, depression, inactivity, low caloric intake, low income
and low educational level, physical and sexual abuse, and pre-
vious surgeries.6
Often the patient – and even that physician not so
familiar with pelvic ﬂoor disorders – deﬁnes and consid-
ers constipation based on intestinal functionality and stool
consistency.7 But symptoms of incomplete defecation, digital
maneuvers, abdominal discomfort and straining should not
be overlooked.8
Thus, in order to standardize the diagnosis and manage-
ment of constipation, researchers described objective data in
order tornozelo ascertain (or not) the morbidity by Rome I, II,
III criteria9–11 and by the Cleveland Clinic constipation index.12
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Table 1 – Clinical characteristics of interviewed subjects.
Non-constipated Constipated
Female 71.2% 28.8%
Male 94% 6%
Mean global age 47.9 years 51.6 years
Nulliparous women 21.1% 26.7%j coloproctol (rio j). 
urpose
his study aimed to verify the correlation between referred
ersus documented constipation according to objective criteria
n patients admitted on a daytime-ward hospitalization basis
t Santa Marcelina Hospital, São Paulo.
atients  and  method
his is a prospective study in which a random sample of
atients admitted on a daytime-nursing ward basis at Santa
arcelina Hospital to perform minor surgical procedures not
elated to functional disorders of the gastrointestinal tract
ere interviewed during the period from September 2014 to
une 2015.
The only exclusion criterion was “not agreed to partici-
ate in the interview conducted by students of medicine at
aculdade Santa Marcelina”.
The surveyed data were: gender, age, comorbidities, and
arity. After this general interview, patients were asked to tell
hether or not they had constipation and, at that time, only
n answer “yes” or “no” was accepted. After this spontaneous
eport of the complaint, a targeted anamnesis was carried out,
hrough the utilization of the Rome III criteria,10 the Cleveland
linic constipation index, Florida11 and stool consistency.13
esults
egarding gender, 51% were female and the mean overall age
as 48.6 (19–82) years, with a mean of 48.2 and 48.9 years for
ales and females, respectively. Twenty-nine percent and 6%
f female and male participants, respectively, had constipa-
ion (p = 0.002). Moreover, when stratifying the age in groups
f <20 years, 20–60 years and >60 years, no statistically sig-
iﬁcant difference was found between these subgroups with
espect to the incidence of constipation (p = 0.576) (Fig. 1).
Of the 18 patients who  reported constipation, 15 (83.3%)
ere female, 4 were nulliparous (26.7%) (p = 0.036) and the
ean age was 51.6 years (Table 1). When stratifying the age of
onstipated patients, a mean of 48 and 66.3 years was found
or female and male subjects, respectively. In this subgroup,
nly two (1.9%) patients had comorbid conditions with a risk
actor for constipation (hypothyroidism).
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Fig. 1 – Distribution of surgical procedure types.Bristol13 Most 3 and 4 Most 1 and 2
Agreement with criteria 90.5% 88.9%
Constipation has been referred spontaneously in 17.6%,
and 82.4% denied this condition. When using the Cleveland
Clinic criteria12 for the establishment of constipation, an
agreement of 88.9% was achieved with that symptom, and
the same value was obtained using the Rome III criteria11
(Kappa = 0.665). An agreement of 90.5% was achieved between
the referred denial for constipation versus absence of consti-
pation with the application of the Rome III criteria. Regarding
stool consistency,13 67.5% of respondents reported type 3 or
4. On the other hand, among the constipated patients 69%
reported type 1 or 2.
Discussion
The prevalence of constipation is variable in the literature,
depending mainly on the age chosen to obtain these values.
Thus, it is known that this variation covers 2–35% of the pop-
ulation, with a mean of 2.5 million clinical consultations a
year.14–16 Moreover, the prevalence is higher in females (this
was also demonstrated in our study), institutionalized per-
sons, and in the elderly.6,17
Obtaining a history of constipation of a patient is a debat-
able topic with regard to what are the auxiliary means to be
used in the decision-making process. However, with the com-
pletion of a detailed history, one can determine if, in fact,
the patient meets the objective criteria of constipation, as
established by the Rome or the Cleveland Clinic criteria (cited
above). Moreover, the physician can infer whether he/she is
facing a case suggestive of outlet obstruction, by determining
the occurrence of multiple bowel movements and small fecal
volumes, a feeling of incomplete evacuation, and the need to
a digital (perineal, anal or vaginal) maneuver, as well as the
feeling of vaginal bulging during evacuation.18,19
The clinical history also enables an assessment of risk
factors, such as poor diet, low ﬂuid intake, immobility, psychi-
atric illness, medication use, comorbidities, previous surgery,
and symptoms of irritable bowel syndrome.15,20,21 Finally, the
clinical history allows the identiﬁcation of warning signs
such as hematochezia, a signiﬁcant weight loss, a family
history of cancer, anemia, anal bleeding, and a change in
bowel habits – indicating the timeliness of a colonic study by
colonoscopy and/or some radiological procedure without pro-
pedeutic intent with respect to constipation, but in order to
exclude secondary causes for this condition.3
Thus, when obtaining a clinical history, the questioning for
constipation can be accomplished in a self-referred manner
and also by objective criteria. It is known that the self-referred
strategy may be inﬂuenced by social custos; in addition, the
patient can consider as constipation the eventual use of
laxatives and the occurrence of an abdominal colic, this way
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adopting the deﬁnition of the pathology in accordance with
what he/she believes to be an adequate bowel habit.22
On the other hand, the Rome consensus11 and the consti-
pation index12 have been developed in order to standardize
the deﬁnition of constipation in epidemiological studies, and
also for the diagnosis of this condition in clinical practice.
Collette et al.,21 in their demographic survey for the pres-
ence of constipation in the population of Pelotas, RS, found
a prevalence of 26.9%, more  often occurring in women; and
an involvement of 37% among those individuals with a lower
socioeconomic status. These authors also showed that the
correlation between self-reported constipation and the estab-
lishment of constipation according to the Rome III consensus
achieved an overall Kappa index of 0.59 (0.41 for men  and 0.61
for women). In this same line, Garrigues et al.23 demonstrated
a substantial agreement between self-reported constipa-
tion and the Rome I criteria (Kappa = 0.68) and a moderate
agreement when using the Rome II criteria (Kappa = 0.55), con-
cluding in favor of the usefulness of self-reported information
of constipation by the interviewee, notwithstanding its sub-
jective nature and reliance on multiple factors.
In our study, we  found a signiﬁcant correlation between
constipation referred and that established through objective
criteria, with a Kappa index of 0.665, and the female involve-
ment with constipation was similar to that in the literature,
as well as the evidence that the vast majority of constipated
patients were women – a ﬁnding with statistical signiﬁcance
(p = 0.002). However, when stratifying the age in groups <20
years, 20–60 years, and >60 years, no statistically signiﬁcant
difference between these subgroups was found with respect
to the incidence of constipation (p = 0.576).
Although the prevalence of constipation in male patients
has been quite low, the male subjects in our sample were more
aged versus females. This ﬁnding is similar to data from some
published studies, showing that women are affected by this
morbidity in an earlier age.21,24
Conclusion
In the present study, a predominance of constipation in
women was noted, without difference in terms of mean
age between constipated versus non-constipated patients.
Furthermore, there was a substantial agreement between con-
stipation referred and that documented by objective criteria.
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